In recent years chemical pathology laboratories have been confronted by ever increasing requests for lipid testing, due to the awareness of hyperlipidaemia as a risk factor for the development of cardiovascular disease. However, underlying secondary causes are frequently overlooked. Fasting hypertriglyceridaemia is a common lipid disorder that frequently coexists with other diseases. Its significance lies in that the primary disease may be an important diagnosis in its own right.' Diabetes mellitus and alcoholism carry a significant morbidity and are two important causes of fasting hypertriglyceridaemia.t-! The government's document The Health ofthe Nation specifically seeks to reduce death and ill-health caused by diabetes, coronary heart disease and drinking alcohol to excess.! This study was undertaken to reveal the incidence of unrecognized cases of diabetes mellitus and alcoholism in a population of individuals with fasting hypertriglyceridaemia.
SUBJECTS AND METHODS
Fasting sera from 231 subjects referred to our department, for lipid measurement, with triglyceride levels of 2· 8 mmollL and over were selected for the study. There were 164 men and 67 women with a mean (SEM) age of 51 . 1 (0' 65) years. Individuals with a history of diabetes mellitus, alcoholism, liver or renal disease were excluded. Blood samples were obtained after a 14 h fast. Serum triglycerides and cholesterol were then measured and sera with triglyceride levels of 2· 8 mmollL and over were reanalysed for glucose and gamma-glutamyl-transpeptidase (OOT) activity. All measurements were performed on a Technicon Chern I analyser, using Technicon Correspondence: Dr M A AI-Jubouri. methodologies. The between batch coefficients of variation for all the analytes in question were less than 4·4%. When fasting serum glucose was found to be equivocal (i.e. 5· 6-7' 7 mmollL) then a standard 75 g oral glucose tolerance test (OOm was strongly recommended. OTIs were performed after an overnight fast and a period of 3 days of unrestricted carbohydrate intake. Venous blood samples were collected into fluoride oxalate tubes in the fasted state and at 60 and 120 min after the administration of 75 g glucose. The interpretations of the OOTT were according to WHO criteria.
RESULTS
The results for the whole series and the subgroups are shown in Table 1 .
On the basis of the results of the fasting glucose the following subgroups were identified: I. 146 subjects (63' 2OJo) with a normal fasting glucose. 2 74 subjects (32%) with an equivocal fasting glucose in whom a 75 g OOTT was strongly recommended. 3. 11 subjects (4'8%) with a fasting glucose level strongly suggesting diabetes. Diabetes mellitus was subsequently confirmed in these individuals by finding at least one further fasting serum glucose~7· 8 mmollL or random glucose~11·1 mmollL. Of the 74 subjects with an initial equivocal fasting glucose, to date only 41 have undergone OOTT with the following results: 16 subjects showed a normal response; 13 showed impaired glucose tolerance; 10 showed a diabetic curve; two showed a 'lag-storage' curve.
The total number of diabetics detected out of the original sample was 21. If we exclude the 33 subjects who have not undergone OOTT from the total sample number then the detection rate for diabetes mellitus is 10' 6%. To date 13' 5% of those with an 'equivocal' fasting glucose have 
DISCUSSION
Diabetes mellitus was detected in 10· 6070 of the individuals studied, whereas impaired glucose tolerance comprised 17· 5070 of the subjects with equivocal fasting glucose. The association between carbohydrate intolerance and hypertriglyceridaemia is well established." In the non-diabetic population, the issue of hypertriglyceridaemia as an independent risk factor for the development of coronary heart disease is still controversial." However, in diabetics, hypertriglyceridaemia seems to be a much stronger factor in this respect than in non-diabetics.' Therefore it is imperative to detect hypertriglyceridaemic subjects with underlying diabetes mellitus in order to treat them appropriately.
The other aspect of the study involved screening for excessive alcohol consumption by measuring GGT activity in the sera of the individuals studied. Twenty-nine per cent of the study group had a significantly elevated GGT activity. We are well aware of the relative insensitivity and nonspecificity of GGT, however, it is the best available test for detection of alcohol abuse. It is worth noting that elevated GGT is found in 20070 of uncomplicated cases of diabetes mellitus but levels rarely exceed twice the upper reference Ann C/in Biochem 1993: 30 limit. Moreover hypertriglyceridaemia per se is associated with increased GGT activity possibly due to enzyme induction. Therefore we have chosen a high cut-off value of 60 lUlL for GGT in order to allow for such an effect. 6 These subjects have not as yet been studied further to define the exact cause of the elevated GGT. However, the possibility of underlying excess alcohol consumption has been highlighted to the referring doctor.
CONCLUSION
Our findings re-emphasize the fact that unrecognized diabetes mellitus and alcoholism must be considered in individuals with fasting hypertriglyceridaemia.
